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FLORIDA DEPARTMENT OF STATE

. APPLICATION Katherine Harris
- "FOR Secretary of State .
REINSTATEMENT * DIVISION OF CORPORATIONS A
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1. Corporation Name

GABY eQVIPMENT RENTALS INC
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| 7. Names and Street Addresses of Each Cfficer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s} . and/or Directors Cfficer and/ar Director
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P/D | FloRes MANVELA | 130 sw 9 AvenNve | HoMeSTEAD FL 33030

sTD | Florgs, TOSE %0 S 9 AEMVE [HOMESTEAD FL 3300

Lo T b Vo K e ST ot o L
W ATHI~—-01100—n01  #150.00

B. Name and Address of Current Registerad Agent | 4. Name and Address of New Registered Agent
Name
Mo ug L LOR
- c A F ‘ ES Street Address (P.O. Box Number is Not Acceptable)
\30 SwW 9 AvENVE L S
- -- Soeo= e -t Suite. Apt. #, Eic.
Miam|l TL 32030 -
City SFtall: Zip Coce
10. ), being appointed the registered agant @ named corpératign. am familiar with and accept the cbiigations of Section 607.0505. F.5.
- . i - PR S
Signature of A . - .= , N / _ _ ﬂ
Rggmtered Agent _/ Y : Fu—2 -- - Date a 7 7 3
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“To: Florida Department of State

Gaby Equipment Rental Inc
130 SW 9 Avenue
Homestead,F1 33030
305-269-1592

November 03,2003

Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Re: Reinstatement Request/Annual Report

To Whom It May Concern:

We request that you consider reinstating our corporation with your department based on reasonable cause.
Today, our bank informed us that during their internal review, our corporation is currently inactive. It
appears that it is because the address you have on file is incorrect. Qur correct address 130 SW 9™

Avenue,Homestead,Florida 33030, consequently, the annual report was never received by us, therefore, the
payment was not made.

Also, we are attaching our lease agreement dated April 3,2002 for your review and consideration, and
attaching the reinstatement form together with our check totaling $150.00.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corparation to active status and abate any penalties due. '
7

President

s



